
STUDENT PROFILE 
 
Last Name:  _______________________    First Name:  ___________________ 

Age:  ______    Grade:  ______    Home Telephone Number:  _______________ 

Cell Phone Number:  _______________________________________________ 

Parent/Guardian’s Name(s):  _________________________________________ 

 

Please list the courses you are taking this semester in the chart below. 

PERIOD COURSE TEACHER 

A  

 

 

B  

 

 

C  

 

 

D  

 

 

 

Please take the time to answer the following questions about yourself. Your 
information will remain private. 

 

With whom do you live at home? (Parents, siblings, Grandparents, Guardian, 

etc.) 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

Do you have a part-time job? Where? How many hours do you usually work per 

week? 

________________________________________________________________

________________________________________________________________ 

 



What is your favourite… 

 

Colour:  _____________________________  Food:  _____________________ 

 

Person (Hero): ____________________________________________________ 

 

Music (singer/band): _______________________________________________ 

 

Movie:  __________________________________________________________ 

 

What do you enjoy doing in your spare time? 

________________________________________________________________

________________________________________________________________ 

 

What are your goals for this school year? 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

What do you hope to gain from this class? 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

What are your favourite aspects of ESL class? Why? Explain in detail (i.e. – 

when is ESL class the most fun? When do you learn the most?) 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 



What do you NOT enjoy about ESL class? How could it be improved? 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

Do you have any outside of school commitments that might impact your 

performance in this course? 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

Is there anything else you want to share with me? 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 


